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(\_A)/ This committee has ceased to receive contributions and make expenditures;
8. This committee does not anticipate receiving contributions or making expendituresin the future;
C. This committee has eliminated or declares that it has no intention or ability to discharge all de‘bts, loans received, and other obligations;
D. This committee has no surplus funds; and
E. Thiscommittee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information ¢antained

herein is true and complete. I'certify under penalty of perjury under the laws of the State of Chljfornia that the. foregoifyg is true and correct.
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( RECIPIENT,  AMITTEE

o . ' STATEMENT OF TE. _.INATION
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IV Verification

@jThis committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or declares that it has no intention or ability to discharge all de&ats, loans received, and other obligations;

This committee has no surplus funds; and

monNn®

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
hereinis true and complete I certify under penalty of perjury under the laws of the State of Calfornia that the y)regon gistrue and correct.
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Executed on At 8
DATE CLTY AND STATE = SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INF ORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT
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OFFICEHOLDET ) CANDIDATE
STATEMENT . (ERMINATION

Officeholder and Candidate .‘ Bei S CALIFORNIA 1
Statement of Termination '
I . WHERE TO FILE: FORM 4 6
Thls(jfgrrtn th;]Stt be colrppéelatetd ?y of'ﬂcetholders antdt Officeholders and candidates must file For Officlal Use Only
t(:;an cates t g Sre; Igt[ eec;;rl‘mma © pursuant fo Form 416 with the filing officer with
overnment Lode Section : whom they filed their original campaign
Type or printin ink. statements (Form 470 or 490).
I Officeholder or Candidate Termination Il Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD FOR WHICH YOU ARE FILING THIS STATEMENT
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IV Verification
Forthe office listed in Part 1l of this form, ! verify that:

@ | do not hold or am no longer a candidate for the office;
@ | have ceased to receive contributions and make expenditures;
C)l do not anticipate receiving contributions or making expenditures in the future;
@ _Lh_a_w_gqll’rgm_at&dor | declare that | have no intention or ability to discharge all debts, loans received, and other obligations;

@)I have no surplus funds; and
@have filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

{ have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the bgst of my knowledge the information contained herein is
true and complete. | certify under penalty of perjury under the laws of the State of California that the foregging is true and correct.

Executed on \ — D\S' O\ A By Ao, Z

DATE © / SIGNATURE OF OFFICEHOLDER OR CANDIDATE
Form 416 (7/98)

For Technical Assistance: 916/322-5660




